
Faculty & Staff
Medical Dental Vision Premium Rates

(Per Pay Period)
Effective 1/1/2025 - 12/31/2025

Employee SCU Total Cost Total Cost 
Contribution* Contribution Per Pay Period Per Month
Per Pay Period Per Pay Period

Aetna AWH HMO Medical Plan
Employee Only $9.44 $487.91 $497.35 $994.69
EE + One Dependent $99.47 $944.95 $1,044.42 $2,088.84
EE+ Two or More Dependents $188.22 $1,303.81 $1,492.03 $2,984.06

Aetna HMO Medical Plan
Employee Only $63.88 $687.72 $751.60 $1,503.20
EE + One Dependent $271.27 $1,307.08 $1,578.35 $3,156.69
EE+ Two or More Dependents $411.82 $1,842.97 $2,254.79 $4,509.57

Aetna OAMC PPO HDHP Medical Plan
Employee Only $96.45 $843.89 $940.34 $1,880.67
EE + One Dependent $328.22 $1,646.49 $1,974.71 $3,949.41
EE+ Two or More Dependents $520.80 $2,300.21 $2,821.01 $5,642.01

Aetna EPO Medical Plan (registered out-of-state telecommuters only)
Employee Only $65.28 $702.85 $768.13 $1,536.25
EE + One Dependent $277.24 $1,335.82 $1,613.06 $3,226.11
EE+ Two or More Dependents $420.88 $1,883.49 $2,304.37 $4,608.74

Kaiser Medical Plan
Employee Only $37.87 $504.15 $542.02 $1,084.04
EE + One Dependent $211.12 $872.92 $1,084.04 $2,168.07
EE+ Two or More Dependents $318.44 $1,215.48 $1,533.92 $3,067.83

Guardian Dental Plan
Employee Only $0.00 $41.25 $41.25 $82.50
EE + One Dependent $9.85 $56.60 $66.45 $132.90
EE+ Two or More Dependents $22.50 $76.37 $98.87 $197.74

Blue View Vision Plan
Employee Only $2.31 $2.52 $4.83 $9.65
EE + One Dependent $3.20 $3.84 $7.04 $14.08
EE+ Two or More Dependents $5.39 $7.10 $12.49 $24.97

* All employees and dependent contributions are automatically payroll deducted on a pre-tax basis. Faculty and staff who do not wish to 
have contributions deducted on a pre-tax basis must sign a waiver form available in Human Resources.  If at any time, payroll deductions 
cannot be withheld automatically, those underwithheld contributions will be placed into an arrears account and will automatically restart 
when pay resumes.


